Clinical Scenario: Injury to the plantar fascia, whether acute or chronic, is common among many populations. A conventional multiple-treatment approach is commonly administered by health care providers, consisting of controlling inflammation, managing pain, and promoting healing. Frequently, the initial treatment for plantar fasciitis is targeted at increasing dorsiflexion range of motion by stretching the gastroc-soleus musculature. It has been theorized that inflexibility of the gastroc-soleus complex can lead to excessive pronation and overcompensation of the plantar fascia at the first metatarsal phalangeal joint, therefore increasing the stress at the medial calcaneal insertion. Therefore, it is deemed that gastrocnemius-soleus stretches are a beneficial treatment in the initial stage of a plantar fasciitis treatment or rehabilitation program. Focused Clinical Question: Is a gastrocnemius-soleus stretching program, as a stand-alone treatment variable, effective in the treatment of plantar fasciitis?
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Focused Clinical Question
Is a gastrocnemius-soleus stretching program, as a standalone treatment variable, effective in the treatment of plantar fasciitis?
Summary of Search, "Best Evidence" Appraised, and Key Findings
• The literature was searched for studies of level 4 evidence or higher that investigated effects of gastrocnemius-soleus stretching as a treatment for plantar fasciitis.
• The literature search returned 12 possible studies related to the clinical question; four studies met the inclusion criteria and were included. • Eight studies were excluded primarily because they combined other treatment variables with gastrocnemius-soleus stretching.
• Three level 1b randomized controlled trials were included. One level 2b study was included.
• Two studies reported that stretching of the plantar fascia was significantly more effective than gastrocnemius-soleus stretching as a treatment. 1,2 • One study reported that gastrocnemius-soleus stretching was not significantly different from sham ultrasound as a treatment. 3 • One study reported that calcaneal taping was significantly more effective than gastrocnemius-soleus and plantar fascia stretching. 4 
Clinical Bottom Line
There is no evidence to support gastrocnemius-soleus stretching as a stand-alone variable in the treatment of plantar fasciitis.
Strength of Recommendation:
There is level A evidence suggesting no significant difference in outcomes of gastrocnemius-soleus stretching when compared with a control group or other interventions. Caution should be used in interpreting these findings based on the limited samples to draw from, suggesting that further investigation is warranted.
Search Strategy
Terms Used to Guide Search Strategy 
Exclusion Criteria
• Studies investigating plantar foot pain not associated with plantar fasciitis
• Studies that did not involve gastrocnemius-soleus stretching as an independent variable
Results of Search
Four relevant studies [1] [2] [3] [4] were retrieved and reviewed, as shown in Table 1 (based on Levels of Evidence, Centre for Evidence-Based Medicine, 2009). DiGiovanni 1,2 concluded that plantar fascia stretching was significantly better than gastrocnemius-soleus stretching after 8 weeks 1 and 2 years 2 but did not compare the findings with those of a control group. Radford 3 found no significant difference between the gastrocnemius-soleus-stretching group and control group, and both showed improvement after 2 weeks. After 1 week of intervention, Hyland 4 showed a significantly higher decrease in pain between gastrocnemius-soleus stretching and a control group, but no difference in the patient-specific functional scale.
Best Evidence
The 4 studies were identified as the best evidence and selected for inclusion in this critically appraised topic (Table 2 ). Reasons for selecting these studies were that they were graded with the highest level of evidence (1b or 2b) and studied the effect of gastrocnemius-soleus stretching on plantar fasciitis.
Implications for Practice, Education, and Future Research
As a stand-alone treatment, none of the 4 articles showed gastrocnemius-soleus stretching to be as effective as plantar fascia-specific stretching, calcaneal taping, or a control group. Clinicians should be cautious when interpreting these findings due to the discrepancy in the durations and frequencies of the stretching treatments. None of the studies actually investigated the efficacy of their stretching protocols; therefore, it is not possible to assess whether flexibility changes occurred. Results Main findings Group A showed significant differences in improvement of worst pain and first steps in the morning. The percentage of positive responses with regard to pain, activity limitation, and patient satisfaction was greater in Group A.
Group B had no significant difference with worst pain and first steps after plantar fascia stretching at 2-y follow-up.
No statistically significant differences between groups for primary or secondary outcomes.
Ten participants in the treatment group had adverse effects from stretching.
The postintervention calcanealtaping group VAS score was significantly lower than the other 3 groups (P < .05). The postintervention stretching group's VAS score was significantly lower than the control group's (P < .05). No significant PSFS differences between the groups.
Level of evidence Reinforces the value of plantar fascia stretching, thus superior to weight-bearing Achilles tendon stretch. Calf muscle stretching over a 2-wk period produces no statistically significant benefits compared with not stretching.
Calcaneal taping is an effective tool for relief of plantar heel pain.
Abbreviations: NSAIDs, nonsteroidal anti-inflammatory drugs; BMI, body-mass index; OTC, over-the-counter; ROM, range of motion. While a tight gastrocnemius-soleus may contribute to the pathology, clinicians should not overlook the treatment of the plantar fascia itself. Gastrocnemius-soleus stretching may be beneficial; however, it does not optimally isolate the plantar fascia. Perhaps gastrocnemiussoleus stretching should be viewed as supplemental to plantar fascia-specific stretching. Stretching the plantar fascia itself in the midfoot has been shown to be beneficial. 1, 2 The purpose of plantar fascia-specific stretching is to recreate the windlass mechanism. 5 Theoretically, when this stretch is performed prior to the first morning steps or after prolonged sitting or inactivity, plantar fascia-specific stretching helps limit microtrauma to the plantar fascia, thereby facilitating healing. 1 Clinicians should take a multifaceted approach to treating a patient with plantar fasciitis. If there are limitations in dorsiflexion, these should be addressed with gastrocnemius-soleus stretching while including plantar fascia-specific stretching. If the patient presents with no dorsiflexion range-of-motion deficiencies, possibly plantar fascia-specific stretching is sufficient.
More research is needed on this topic, as the length of follow-up varied from 1 week 4 to as long as 2 years. 2 Researchers need to take into consideration whether participants with plantar fasciitis have decreased dorsiflexion (ie, less than normal limits) due to gastrocnemius and soleus inflexibility and whether a stretching program increases the range of motion, as well as function. Overall, larger, well-controlled studies are necessary to determine the ideal program of stretching for the treatment of plantar fasciitis.
